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STATE OF SOUTH CAROLINA

(Capdoa of Case)

Example' A_olicmon _ra Cl_ C Chm_ Certifi_ flora
John Doe dba Do_'_Limo

'- )

s bmit "

J

BEPORE TI_
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET /-,

If_hlsls yo_ f_t _ne filin_m sppllmim _h _bePSC,_ou will e_t
hoe a Do4o_t_mber. Ti_ _omm_Sou _ill aulSa _m _ yo_- b_yo_

v_1 should5©mts_xl _ov_

Other:.

"P',,,,,il; . . _

m req_s_d by £sw. T_ ibm is re_tuk_ for use by _° Public Service CommiSflon Of_uch C_a for the purpcs_ of dockm_g m_l muS
bofilled ou_oomplc_cly. . .,

--- .___ . |e

[] Application- Clsss A/A Res_tcted

[_pl_|c, ation - Class C Taxi

lication - C_ C Cl_¢r

[] XpplM_ion - Class C Charter BU_

_Applicsflon- ClaSS C Nom_m_ge_y

[_ Application - Class C Stretcher Van

[] Application. Class _ Hazardous Waste

[_ Applica_on

[] _¢q_cst for Eztcnsion to Comply with Order

[_ R_umt for O_der (k_ Authod_ _o Obtaln'a Ccrt_cat_
of_Ic CO_ md _ec_ cabe I_esc/nded

[_ P_qucs_ for Cmocllsdc_ of Cmifica_

[] aeques¢forsusp_on

[] R_u_ forNameClm_ onC¢.iflc_,_

[] e.equcsttoAm,_d_ ot^u_ori_

F] Request co A_a._nd Tex_ff0,e/s'_uta-cas_ etc.)

[] Rcque_ _oAmend Passeo_er

["] Lm-Vi_¢_Em'bk

[] L_.r

_] R_setva_on L_cr

ge_onse

[_ _ to PctRion

[] Other:

"-:,$/j_

",:_.))

If you have any qu_ous about this form, pb.a_ contact _e PUBLIC ._F.RVICE COMMISSION at 803496-5100.
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843 574 1891 SCESC JOB SERVICE

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

10 [ _xc_.utive Center Drive,, Suit_ 100

Columbia, South Camlina 29210

tXdailing address' Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR L"E_T]I_ICATE OF PUBLIC CONVENIF_CI_ AND NECESSITY ]'OR

c ss c.
Oi=t

"F,T,W, I /VV

q_lv_ #

Application is hereby made for a Certificate of Public Convenien_ and Nec_,sity, in aGcordance with the pravi41on

, of S.C. Code A_, § 58-23,10, et seq. (1976), and ame&dmen_i _ereto.

1. Name under which buslnes |_ to be conducted (corporation, p_memhip, or role l_prletorship, wi_ or without trade name.)
]l t.. r_,C> | ,_ -.

• - Street A_&ess ofApplleant '

-- Mailing,Adrift{ ef Applicaut Cffdifferent from street nddre.ss) - I ....

- P_onc F_

007

• _-_ai| Address

2, If the,Applicant is an LLC or a corporation, a copy of the C©_cate of Emsteac_ from the South Carolina

Secretary of State and the Articles of Inco_oration must be attached, (If Lucer_orated outage ofSC, a_xaoh South

C_oltea S_ o.f State "Fo_ga Corporation _ Certifi_te.)

_In_zvidual Owner/Sole Proprietorship

[] Partner_p - List names and addresses of all person hav_• . an tntere_.ti. _¢ business.
Corporation - List aam_s and adcl_s of two principal o_cm'_.
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SCESC JOB SERVICE

Applicant is _a_m,aially able to ihmish &© =ervir_s as specified in this _pplicafion and submi= the following
stammer ofas,_ aud liabilili=s.

BALANCE SHEET

Balance at Time App_mtionislqled:
Month Year

Cxch

l_ce_, ablos

Rml Bsmte

Buildings and Equipment (Net)

MotorVehicles (Net)

-Garage Equi:pui©nt_et)

Machinery and Tools (Net)

SUpl/li_s on Hand

P_aids and Other Assets

Total Assets*

Liabilities a ad E aeRy:

Aooounts Payable

Notes Payable

Mortgages Payable

Eq_pmeat Obligations

Accrued Salaries and Wage_

Other Accrued Obligations
i

Other Liabilities

Total LiabiRti_

Ca_ital stock

Retained Earaiags

Total Equity

Total Liabilities and Equity*

* TotalAssets _ Total Liabilities end FRuity

"el,1

g'/v.

|
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SCESC JOB SERVICE

J

PROPOSED RATES AND CHARGES FOR SERVICE

_oposc_ __r__and c'_es (Listonlym_:.F.-dmcha_cs per=,_leor¢i9._d/or hourlyrate):

R_ S.¢,oDoof Aut|,o_W: Check all ¢.eamties in Wb_¢_ you _ rcc[ue_$_Or__ocrmlssion_to o___zat¢.

You will only be allowed to operate in those counties chocked belo_. You may _._t-ue_t "Storewide"

auchozity if you in_t_ndto opc_ae in all counties in South Carolina.

[] Anderson [] Cl_r_n4oll [] _'oenwood [] Marlboro _ U_OI_

[] Chades_ [] Fa_eld [] Laumas [] Kic,hl_md

30f9
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SCESC JOB SERVICE 003

DESCRIPTION OF EQ_

You are not required t_ own a vehicle to _le _ application. However, prior to being issu_ a certificate by ORS,

you will be :eqmred to have obtabxed a vehicle.

M_im_n Nmub_f Pass_lx2ers_Vehicle f_ Equi_f_d to Cert." (_e number of pavements S vehicle {_ e_ipped

_o oarry i_ based on the number of_ in the vehicle, includin_ the driver's seatbelt)

[] 8-15 Pas_ge_, including drlv_r

MA[R, Y_ & MODEL V_# EMPTY WEIGHY
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INSURANCE QUOTE
ThisformM_ST_E
]'he COMPLETRD AND SIGN_-) by a_ A'I[ITI_OI_i_.W.._INSDRANCE COM_.ANY I_gPR]g=__.NTATIV_

L_'tmm_ quote must be complete, listir_ current i_e pren_ums. At the dLsam-fionofzhe Commission, a copy ofcun_n¢
insurancepolicies may be requ_d. Do no_provide a copy of iasttrance policies unle_ requested. You will not be _quired to
ptRzeh_einStL,aneetmfll yourapplicationhasbeenapproved andanorderhasbeenissuedbyfla¢PSC.TI-IIS IS ONLY A QUOTE.

The following insurance quote is for:

O0o.t-k B<owN

Amount o_PremiurO_

Name of Appllc, ant

cq ,

Liability Insurance
$ _ (..,b'l_, 00 Limits _5,0DO. ""

1 2--- months.Th.e above quoted proralum Is for a term of

Minimmn Limits - Intrastate Only:

!

t"

m_K_cTa

1-7 Passengers* S _. ,000/$0,000P_$,000

8-1-_ Passengers* $ 2$.,000/100_000/2_,000
i

;. Name of Insuranc_ cd_mpany - -

Home Off[o¢ Address c/f-Comt_any -

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. TI_e insurance company making this quote is authorized by the
South Carolina Department oflTnsmanee.to do business in South Caroline.

t . - -,,-'_" .... . " "

Atithonzed Insuranc_'c Comply Representative's Signature

* Passengers "Number ofseatbelts in the vehicle,
including the driver's seatbelt

Ii'you wish to self-insure your motor vehioles for liability and property damage, you must comply with S.C. Code
Ann. Sestfons56-9-60 and 58-23-910. For mor= information, conmc_ Vidde Coker wi',h the Department of Motor
Vel_cles at (803)8968457.

i

Ify?u wish to apply as a self-insured :for worker's compensation coverage in South Carolina you may do so with
the South Carolina Workee's Compensation Cow.mission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of 5500,000, 2) agr_ to pay a yearly r,elf-insuran©e tax, and
3) agree to pay a, annual assessment to the South Carolina Second Injury Fund, For more infolmation, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.se.us/sel_-insuran_.
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SCESC JOB SERVICE

ExifiMt Fit, Willin_ and Able _fl_¢.A)

....... _e of Ap_,,llca.f -

1. _ there omr_tly any out_ judgmeets _ainst &e Ap#leant?

OYea

IfYes_ iadieate nature of judgement(s) aga|r_'t _.pplicant.

2. Is Applicant familiar with all statutes and regulatiom, incloding safety r_gu]atiom and govcmiag for-hlre motor

_atrler operations in South South Ceroli_ and doa_ Ajpplieamt a_'ee to operat_ in compliance with tl_ea¢ "

.__d rcgul_oas?
(3 No

3, Is Applimnt awaxe ofth_ Commission's insurance requirementa and the immmao© premium co_ e_o_iatea
therewith?

t
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i.t ExhibR on D,_Iver Q md_ation

1. Applie, ant undemtands _hat alI _ttiveas must he g minimum of 18 yeats of'age.

O05

2, Applicant understan& that a' ¢=tified copy of the d.riv_'s _hrce (3) year tiring gcord issued by ¢h¢ SC DMV

and such _.o_d _ota the DMV,of,the state in which the dr_v®r ts or has been domiciled for scch pQr_d muJt
be maintained In the Applicant's Imsincss o_ee,

/3r¢_ 0 No

3, Applicsut understands that a c_iminal history tmckground ehe_-k from the state where the &tve_ cur_cntly lives

must_y_" t_ed. in the Applicant's b_s_ncss o_i_.O No

4. Applicant undc_ands that all driv0rs operating a vehic[¢ _cI¢r a Class C Taxi Ccrtiflc_ must have in

thek possession whea opotming a charter vehlclo, a valid drlvm_s license iss_xed by the SC DMV or The curreat
state ofrcsid_ac¢ of the driwr.

C) lXTo

5, Applicant undc_mnds that all Clas_ C Taxi CcR_cat¢ holders axe l_ol.'bite,d f_m employing or leasing
vchicle_ to drivers who'sre registered, c_ required to be re_stercd, as sex offenders with the Sou_x Ca_llna

State Law l_nforoemcmt Division or any national rcgts_y of sex off,aders.

_es O bro :"
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FAX 843 574 1891 SCESC JOB SERVICE

:PUBLIC SErviCE CO]_vII$SION OF $O_ CAROLINA
POST Ot_IC_DRAWI_ 11649

COLUMBIA. SOUTHCAROLINA 292tl

_]004

Applicant is fi_nilisr with theprovision of S.C, Code Ann. §55-23-10, et seq.(1976), and amendments thereto,
and g.103-100 through R.103-241 of the Commission's Rules and P,egu]ations for Motor Caniers (Volume 26,

S.C. Code Ann. Rega, 1976)_ and R.38-400 thzou&h 1_.38-_03 of the Depmment of Public Safety_ Rules aod

Regulations for Motor Cazriets (Votume 23A_ S.C. Code Ann., 1976) and amendmm_ thereto, and hcrd3y

promises coml_ian_ there,,

The Applicator for the Certificate ofPubll¢ Co_enienc: end Nr_e_s_ es set forth in the foregoing, swear or

that all statem_ts ©on_ed in the above applioadon arc tn_ and correct.

.... r -- Applicant_ Sfgnat_m-_.

Title of Applioaut (e.g. President, OWNS', etc.)

S'£ATE OF SOUTH CARO_ )

\
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The PublicService Commission

State of South Carolina

001

COMMISSIONERS

JohnE, "Butch" Howard, First District
Chairman

David A. Wright, Second District
ViceChairman

Randy Mitch=ll, Third District
Elizabefl_B. "Lib" Flemin$, Fourth District

G. O'N=al Hamilton. Fifth Distric(
N[kiya "Nik'kr' Hall, Sixth District

Swain E. Whitfield, At-Largo

locelyn G. Boyd
Chiof Clerk/Administrator

Phone: (803) a96-5133
Fax:(803)896-5246

C.l=rk'sOffice

Phone: (803) 896.5|00
Fax: ($03) 806-5]99

TO:

August 10, 2011

Walter Brown d/b/a Dusty's Charter and Taxi Service Limo

5850 Bramble Ave.

N. Charleston SC 29406

FROM: Janice Schmieding, Clerk's Office

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

XXX Failed to Submit Proposed Rates and Charges (Listed on Page 3)

XXX Other: Please clarify the name of the application.

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (808) 896-5240.

cc Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 11649, Columbia, SC 29211, Syncrgy Bl_incss Park, 101 Exccalt.iv¢ C¢..tcr Dr,. Columbia, SC 29210-8411, $03-896-5100. www.psc,s¢.gov


